The health promotion practice of nurses working in Saudi Arabia is unidentified. The purpose of this study was to investigate the perceived health promotion practice of staff nurses in Saudi Arabia. This was achieved by surveying the views of nurses (n ¼ 614), doctors (n ¼ 130) and patients (n ¼ 322) in 10 hospitals located in the Eastern Province of the country using a self-report questionnaire. There was agreement that nurses had the necessary skills to promote health in general and had sufficient knowledge to promote health in the three specific areas explored: physical activity, smoking cessation and weight control. However, the findings also showed that the majority of participants wanted nurses to give priority to acute care over health promotion within the hospital setting and that patients dislike nurses asking about health-related behaviours when these are not directly relevant to their presenting health problems. Concerns were also raised about the language and cultural competency of a largely migrant nursing workforce to effectively communicate health promotion messages to patients. In view of the findings, policy-makers in Saudi Arabia need to consider providing appropriate training programmes for nurses to introduce the wider concept of their health promotion role. Health promotion protocols, strategies and standards to support nurses to more effectively implement health promotion with their routine practice are also required. It is suggested that, while reliance on a largely migrant workforce who do not speak Arabic continues, the potential benefits of a good quality interpretation service to improve nurse -patient communication should be considered.
INTRODUCTION
While Islam is the main force which shapes Saudi culture and identity, economic growth, modernization and globalization have had a significant impact upon many aspects of society (Al-Shahri, 2002; Littlewood and Yousuf, 2002) including the health-related behaviours of Saudi adults. In particular, increased levels of overeating, inactivity and smoking have resulted in a rising prevalence of chronic diseases such as type 2 diabetes, cardiovascular disease and chronic obstructive pulmonary disease (Siddiqui et al., 2000; Al-Hazzaa, 2004; Al-Daghri et al., 2011) . These chronic diseases alone now account for .40% of deaths annually (WHO, 2002) .
There is a pressing need for the Saudi population to address such statistics by increasing awareness regarding the social, cultural and environmental factors that can both negatively and positively affect health. The potential value of expanding health promotion activities is highlighted by the WHO (WHO, 2002) who has stated that 80% of premature heart disease, stroke and type 2 diabetes could be prevented in Saudi Arabia through a healthy diet, regular exercise and avoidance of tobacco products.
Nurses have the potential to improve the health of patients by placing emphasis upon the promotion of health and the prevention of illness within their clinical practice, alongside the traditional practice of caring for the patient's illness (WHO, 2000) . However, health promotion activities should not be opportunistic but planned as an integral part of hospital care (WHO, 2004) . Achieving this not only requires clear standards to guide the overall organization of hospitals towards supporting and promoting health promotion activities but a recognition that health promotion is central to the work of healthcare personnel (Whitehead and Irvine 2011) . In other words, health promotion must be viewed as a legitimate role for clinicians, including nurses (Whitehead, 2010) . This has implications for nurses in Saudi Arabia where little is known about the actual or perceived health promotion practice of the nursing profession.
As the nursing profession in Saudi Arabia is in its early stages of development, no evidence has been found to clarify the health promotion practice of nurses. The nursing board within the Saudi Commission of Health Specialists (SCFHS; the registration body) set criteria for registration and licensure in 2003 and developed accreditation standards for training and continuing education programmes. However, a scope of practice has not yet been formalized (Abo-Znadah, 2005) . The nursing workforce in Saudi Arabia relies primarily on migrants who are recruited from different countries such as the Philippines, India, North America, the UK, South Africa and other Middle East countries (Luna, 1998; Tumulty, 2001; Aboul-Enein, 2002) with only 30% of the nursing workforce being Saudi (MoH, 2008) . Although all nurses working in Saudi Arabia are required to register with the SCFHS in order to practice and are expected to speak English (Abo-Znadah, 2006) , there is no requirement for any knowledge of Arabic which is the first language spoken by almost all patients. Further, migrant nurses differ greatly in their cultural, religious and national backgrounds as well as professional skills (Tumulty, 2001) . This creates specific challenges for recruitment, retention and workforce cohesiveness as well as more fundamental issues affecting standards of health care, including health promotion practices and attitudes (Brown and Busman, 2003) .
AIM OF STUDY
This study aimed to investigate the views of healthcare personnel (nurses and doctors) and patients across the three healthcare sectors operating in Saudi Arabia (government, military and private) regarding the health promotion practice of nurses generally as well as their health promotion practice in specific areas (e.g. physical activity, smoking cessation and weight control). The study objectives were † to compare the views of nurses, doctors and patients related to three areas of health promotion practice: constraints on nurses, responsibilities of nurses and perceptions of patient responses to health promotion by nurses and † to compare the views of nurses, doctors and patients related to promotion of specific health promotion practice: physical activity, smoking cessation and weight control.
METHOD
Design and setting A cross-sectional descriptive study was undertaken between March and August 2008 across the five largest cities of the Eastern Province of Saudi Arabia (i.e. Dammam, Dhahran, Khobar, Qatif and Jubail). All of the major hospitals representing each of the 3 key healthcare sectors (government, n ¼ 3; military, n ¼ 3 and private, n ¼ 4) in the Eastern Province were targeted and 10 responded. All units providing adult care (but not critical care and emergency departments) in each of the 10 hospitals were included in the study. The number of respondents was 1066 (nurses n ¼ 614, 61.4%; patients n ¼ 322, 64.4%; doctors n ¼ 130, 26.0%). An overall response rate of 53.3% was achieved.
Instrument selection and development
The study questionnaire focused upon two areas of health promotion practice: promotion of general health and promotion of specific health behaviours (i.e. smoking cessation, physical activity and weight control). The promotion of general health practice drew upon the Nurses' Views of Health Promotion Interventions questionnaire which was used to measure primary healthcare nurses' and midwives' perceptions of 432 A. Aldossary et al.
health promotion in Jordan with satisfactory test results (Haddad and Umlauf, 1998 (Douglas et al., 2006) sub-scale was duplicated for smoking cessation and weight control to create three sub-scales (five statements each) for the promotion of specific health behaviours rated by 'agree' or 'disagree': physical activity, smoking cessation and weight control.
The study questionnaire was reviewed by a panel of experts (n ¼ 10) based in the UK and Saudi Arabia who confirmed content validity. The Cohen's kappa coefficient results from test -retest using a sample of nurses (n ¼ 31), patients (n ¼ 14) and doctors (n ¼ 5) suggested substantial agreement or almost perfect agreement (0.61-1.0) for all items. To facilitate completion, the questionnaire for patients was translated into Arabic following the technique recommended by Flaherty et al. (Flaherty et al., 1998 )-translated and back-translated independently by two bilingual professional translators with a good knowledge of the medical field.
Data collection
In the absence of a formal ethical approval process, permission to conduct the study was sought and obtained from the hospital administration unit of each study site. Ethical standards were adhered to, specifically: (i) the questionnaire was introduced and distributed to all nurses, doctors and patients on the selected units, with an accompanying participant information sheet that explained the purpose of the study and that participation was voluntary; (ii) in order to maintain participant confidentiality, each questionnaire was completed anonymously and returned in a sealed envelop and (iii) the return of a completed questionnaire was viewed as consent to participate in the study.
Data analysis
Data analysis was undertaken using SPSS version 15. Data analysis focused on participants' characteristics, promotion of general health and promotion of specific health behaviours using the chi-square test. Consensus (.50%) that emerged among all participants (nurses, doctors, patients) was measured to identify nurses' health promotion practice. Although reporting highly significant findings (e.g. p , 0.001 or smaller) is not recommended with a large sample size (Bowling, 2009) , it was worth reporting in this study as the significant findings across the whole sample were due to differences in the level of consensus that emerged among the sample groups.
RESULTS

Participant characteristics
The sample characteristics are detailed in Table 1 . While the nurse and doctor participants reported different nationalities, all patients were Saudi nationals. The nurse and doctor participants reported different areas of practice providing adequate representations of different care settings as well as different role titles/seniority. The educational profiles of the nurse participants included both diploma (45.1%) and BSN or higher degree (54.9%), although few reported attending post-qualification/training in health promotion generally (10.0%) as well as physical activity (5.4%), smoking cessation (2.7%) and weight control (4.6%) specifically. Table 2 shows consensus (.50%) across the participants regarding one out of the four Health promotion practice of nurses 433 statements of the constraints sub-scale. Despite this, the chi-square test suggested a significant difference, with the adjusted residuals* showing that a greater proportion of nurse participants (n ¼ 501, 85.9%) compared with the doctors (n ¼ 80, 62.5%) and patients (n ¼ 205, 67.2%) disagreed that 'the staff nurse does not have the necessary skills to promote health' ( p , 0.0005). It is also noteworthy that, while a consensus across the sample groups did not emerge, doctor and patient participants were less confident than the nurse participants about nurses' skills in specific areas of health promotion, notably: sufficient language and cultural competency ( p , 0.0005, respectively). Further, the majority of both the nurse (52.3%) and doctor (67.2%) participants but not the patient participants (46.1%) agreed that staff nurses do not have enough time to carry out health promotion activities, resulting in a statistically significant difference ( p , 0.0005).
Promotion of general health
There was consensus (.50%) among the nurses, doctors and patients with four of the six statements relating to health promotion responsibilities. Despite this consensus, the chi-square test suggested that there were no significant differences by sample group for only one statement: 'the staff nurse should take more responsibility for health promotion' ( p ¼ 0.184). The significant differences for the remaining three statements where there was also consensus can be accounted for by the differences in the extent to which nurses, doctors and patients agreed with the statements, although no consistent pattern was evident. The adjusted residuals* showed that a greater proportion of doctors (n ¼ 115, 89.8%) and patients (n ¼ 310, 98.7%) compared with the nurse participants (n ¼ 464, 83.8%) agreed that 'the staff nurse should be a health advocate, insisting that preventive health is put on the political agenda' ( p , 0.0005). A greater proportion of patients (n ¼ 277, 89.9%) compared with the nurses (n ¼ 419, 71.3%) and doctors (n ¼ 82, 64.6%) agreed that 'the staff nurse should give priority to acute care rather than health promotion counselling' (p , 0.0005), while nurses (n ¼ 537, 91.0%) were more likely to agree that 'the staff nurse is the most appropriate health personnel to get involved in health promotion' compared with the doctors (n ¼ 108, 83.7%) and patients (n ¼ 266, 85.3%; p ¼ 0.008).
There was consensus (.50%) in the participants' views regarding seven out of the nine statements relating to health promotion perceptions, although there were no significant differences for only one statement: 'the patient does not take any notice of what the staff nurse says about changing lifestyle' ( p ¼ 0.051). The adjusted residuals* for the remaining six statements where there was also consensus showed that a greater proportion of patients (n ¼ 252, 81.3%) compared with the nurses (n ¼ 379, 65.8%) and doctors (n ¼ 69, 54.8%) disagreed that 'the patient finds health promotion counselling dull and boring' ( p , 0.0005). A greater proportion of nurses (n ¼ 496, 85.2%) and patients (n ¼ 273, 88.1%) compared with the doctors (n ¼ 88, 68.2%) disagreed that 'the staff nurse finds health promotion dull and boring' ( p , 0.0005), while a greater proportion of Table 3 sets out the findings relating to the promotion of specific health behaviours. There was consensus (.50%) among the nurses, doctors and patients regarding three out of the five statements relating to physical activity. A significant difference was identified for one statement: 'the staff nurse has sufficient knowledge to counsel patients about physical activity' ( p , 0.0005), with the adjusted residuals* showing that a greater proportion of nurses (n ¼ 547, 93.0%) compared with the doctors (n ¼ 92, 71.3%) and patients (n ¼ 248, 80.3%) agreed with this statement. There was consensus (.50%) on three out of the five statements relating to smoking cessation. Despite this consensus, the chi-square test suggested significant differences, with the adjusted residuals* showing that a greater proportion of doctors (n ¼ 119, 93.0%; n ¼ 121, 93.8%) and patients (n ¼ 303, 95.9%; n ¼ 298, 95.8%) compared with the nurses (n ¼ 501, 85.6%; n ¼ 522, 89.7%) agreed that 'promoting smoking cessation is important in nursing practice' ( p , 0.0005) and that 'the staff nurse should encourage as many patients as possible to quite smoking' ( p ¼ 0.004). In addition, a greater proportion of the nurses (n ¼ 510, 86.6%) and patients (n ¼ 270, 86.5%) compared with the doctors (n ¼ 91, 70.5%) agreed that 'the staff nurse has sufficient knowledge to counsel patients to quit smoking' ( p , 0.0005).
Promotion of specific health behaviours
There was consensus (.50%) among the nurses, doctors and patients on three out of the five statements relating to weight control. A significant difference was identified for one statement where a consensus emerged: 'the staff nurse has sufficient knowledge to counsel patients about weight control' ( p , 0.0005). The adjusted residuals* showed that a greater proportion of the nurses (n ¼ 526, 90.2%) compared with the doctors and patients (n ¼ 88, 68.2%; n ¼ 261, 83.9% respectively) did so.
In addition to the items where consensus emerged between nurses, doctors and patients on statements relating to physical activity, smoking cessation and weight control, there were two statements in each sub-scale with which patients consistently differed in their views compared with the nurses and doctors. The majority of patients agreed that the staff nurse should only counsel patients about their physical activity (71.0%), smoking cessation (63.6%) or weight control (69.6%) if these were linked with their presenting health problems and that the staff nurse should only discuss issues of physical activity (64.6%), smoking cessation (61.0%) or weight control (64.8%) if the patient had raised these issues for discussion. In contrast, the majority of nurses and doctors disagreed with each of these six statements ( p , 0.0005) suggesting a lack of a shared perspective between the healthcare professionals and consumers of healthcare.
DISCUSSION
With the increasing prevalence of chronic diseases in Saudi Arabia (Al-Daghri et al., 2011), the importance of health promotion also needs to be increased. Most patients with chronic diseases need to be supported to manage their self-care, to slow disease progress through lifestyle change and to increase their coping strategies (Worth and Dhein, 2004; Roumie et al., 2006) . Thus, it was not surprising when participants reported that nurses should take more responsibility to promote health. However, a number of challenges were also noted. Firstly, participants agreed that nurses should give priority to acute care rather than health promotion. Addressing the need for giving primacy to acute care delivery over health promotion has been noted by others within different care settings and countries (e.g. Berg et al., 2005; Whitehead et al., 2008) .
Many studies have reported that workloads can limit the health promotion practice of nurses (e.g. Park, 2005; Kelley and Abraham, 2007) . In this study, while the nurse and doctor participants considered 'time' as a hindering factor for effective health promotion by nurses, the patient participants reported that nurses had enough time to deliver health promotion effectively. This indicates that patient participants may expect nurses to deliver health promotion counselling within their daily nursing practice (Whitehead, 2001; Whitehead and Irvine, 2011) . Achieving this may require a clear protocol regarding health promotion in Saudi Arabia in order to overcome 'time' being perceived as a hindering factor. The findings indicated that the participants considered nurses to have the necessary skills to promote health as well as being the most appropriate healthcare personnel to get involved in health promotion. This highlights the contradictions of the reality of nursing practice in Saudi Arabia where few nurses reported having received post-qualification training in health promotion despite training being related to effective health promotion delivery (Reeve et al., 2004; Chan et al., 2007) . Nonetheless, the finding relating to nurses being the most appropriate healthcare personnel to undertake health promotion has been noted elsewhere (Steptoe et al., 1999; Laws, 2004) , although this is not a consistent finding. In a Jordanian study by Haddad and Umlauf (Haddad and Umlauf, 1998) , for example, it was the physicians rather than nurses who were seen by the nurse participants themselves as being the most appropriate personnel to deliver health promotion.
The majority of participants confirmed that nurses were able to deliver health promotion, with patients in particular reporting that nurse health promotion counselling was worthy of consideration in terms of changing their health-related behaviours. The importance of patients' motivation and initiation encouraging nurses to promote health has been noted by others (Douglas et al., 2006; Brown, et al., 2007) . That patients perceived potential benefits to health promotion by nurses is of particular value when considering the rise in chronic diseases in Saudi Arabia and the growing need to enable patients to take an active role in improving their health and managing their disease (WHO, 2005) .
Nevertheless, nurses working in Saudi Arabia appeared to face a challenge as there was consensus across the sample groups that patients can become annoyed when asked about health-related behaviours when these are not directly related to the presenting health problem. This challenging patient attitude was also reported by Haddad and Umlauf (Haddad and Umlauf, 1998) , suggesting potential discomfort experienced by nurses in the Middle East when they attempt to promote behavioural change. McCabe (McCabe, 2004) has argued that nurses are not always good at communicating with patients as the communication style adopted is all too frequently nurse oriented rather than patient centred. Faults in the communication skills and patterns used by nurses have been noted in other studies (Thorne et al., 2004; Bolster and Manias, 2010) . Over 20 years ago, Gott and O'Brien (Gott and O'Brien, 1990) asserted that health-related education from nurses can be effective in helping patients to change their health-related behaviours if they employ good health promotion skills underpinned by effective communication strategies.
In Saudi Arabia language and cultural barriers may increase the risk of miscommunication between the staff nurse and the patient. The healthcare system in Saudi Arabia could consider options to manage more effectively the language and cultural barriers highlighted by the majority of both the doctor and patient participants as hindrances to the health promotion activities of staff nurses. For example, some studies have reported using bilingual interpreters, although a consistent finding has been the need for nurses to be appropriately trained in the use of interpretation services in order to ensure effective communication with patients (Maltby, 1999; Nailon, 2006) . While providing trained bilingual interpreters may cause financial pressures on the healthcare system, they may represent a worthwhile investment. In a study by Ibrahim et al. (2002) conducted in Saudi Arabia, for example, patient satisfaction with the care delivered did not differ between patients being cared for by Arabic speaking oncologists and those patients who had communications translated by an interpreter.
The participants reported that nurses have sufficient knowledge to promote physical activity, smoking cessation and weight control and, therefore, should encourage as many patients as possible to change their health-related behaviours. However, some studies have reported that nurses have either limited or poor knowledge to be able to encourage their patients to change their health-related behaviours (Nagle et al., 1999; Burns et al., 2000; Hankey et al., 2003; Houghton et al., 2008) . Despite the nurses' poor knowledge reported in these studies, the nurses generally held positive attitudes towards promoting physical activity, smoking cessation and weight control, which were also reflected in this study.
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The findings for promoting specific health revealed differing views between nurse and doctor participants and patient participants. In particular, the patient participants only supported health promotion that was related to their current health problems or requested by them. In view of this, it is not surprising that the data set revealed a sense of patient unease when the staff nurse promotes improved health-related behaviours when these are not directly related to their current health problems. Nonetheless, the staff nurse should be capable of involving the patient within a counselling discussion using an effective approach in order to increase patient knowledge about illness prevention and health promotion. This would help patients take an active role in improving and managing their health (Naidoo and Wills, 2000) . The findings relating to health promotion in specific areas also suggest that nurses in Saudi Arabia may need skill improvement through additional training, particularly as the level of post-qualification education in health promotion was limited among the nurses surveyed in this study.
Study limitations
It is recognized that the self-report and descriptive nature of this study and the overall response rate achieved (53.3%) are limitations and should be borne in mind when considering the implications of the study findings. Nevertheless, nurses and doctors with differing personal and professional profiles located in 10 major hospitals across the Eastern Province were successfully recruited, along with 322 patients. No studies exploring the health promotion role of nurses in Saudi Arabia were identified. Thus, this study provides useful baseline information, from both a professional and consumer perspective.
CONCLUSION
The traditional view of nurses' practice in acute care delivery needs to be addressed if nurses are to contribute significantly to improving the health of patients and the general population in Saudi Arabia. Thus, policy-makers in Saudi Arabia need to consider providing appropriate training programmes for nurses to introduce the wider concept of their health promotion role. Health promotion protocols, strategies and standards to support nurses to more effectively implement health promotion with their routine practice are also required. While reliance on a largely migrant workforce who do not speak Arabic continues, the potential benefits of a good quality interpretation service to improve nurse -patient communication should be considered.
FUNDING
The study was funded by the Medical Services Division of the Ministry of Defense and Aviation in the Kingdom of Saudi Arabia.
